FILE NOW: FILING FEE IS $61.25

NONPROFIT BT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION 28T + 24 Sandra B. Mortham A r 26. 1996 08:00 AM
ANNUAL REPORT o ‘%‘ R Secretary of State p ’ )
1996 "-\‘ DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # N08:§E'>6 (0)

1. Corporation Nama

DOCTORS PROFESSIONAL BUILDING CONDOMINIUM ASSOCI

ATION. NG S0 R

Principal Place of Business Mailing Adadress
150 8TH ST N 150 9TH ST N
NAPLES FL 33340 NAPLES FL 33340
3. Date Inoogorated or Quaiified 3a. Date of Last Report
03/25/1985 05/01/ 1998
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59'2 Nat Applicabte
Suite, Apt. #, etc. Suite, Apt. #, etc ifi
uite, Ap uite. Ap 5. Certificate of Status Desireg O $8.75 Adc!nilonal
22 EI Fee Required
City & State City 8 State 6. Blection Campaign Financing O $5.00 May Be
23 -‘.;l Trust Fund Contribution Added to Fees
Zip Country £ip Country 8. This cerporation has liability for intangible tax under s. 189,032,
24 25 23] 30 Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
HUSSEY, ORVILLE H 82| Sticet Addiess (PO, Box Number is Nat Acceptabie]
150 TAMIAMI TR N
NAPLES FL 33840 83
84] City FL |as| Zip Code

11. Pursuant to the provisions of Sections 61 7.0502 and 617,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragisterad agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes

SIGNATURE . _
Slgnature, typad or pricted narme of regislared agant and fitld if apgplicatle WOTE  Aegisterad Agarl signatura raquirad when rginglanng: DATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CANGES 10 OFFIGERS AND DRECTORE M 12 o

TITLE PD [CJOELETE T11ILE [JChange [ Addition g

NAME SPANO, JOSEPH G. 1.2 HAME 5

stacer anoress | 150 9TH STREET N 1.3 STREET ADORESS &

CITY-57- 2P NAPLES FL 140ITY-57-21p &

TLE STD CIOELETE 21 TME Clcrerge L[] Addimon | O

NAME ZAMPOGNA, ANTONINO G. 22 NAME

swreetaporess | 150 9TH STREET N 23 STREET ADDRESS

CITY-ST-2IP NAPLES FL 2 4CTY-ST-7P

TITLE T [CJDELETE 31TILE [Change [ Additicn

NAME ZAMPOGNA, MARIA 3.2 NAME

stacer appress | 150 9TH ST NORTH 33 STREET ADDRESS

CHTY-5T-2Ip NAPLES FL 14 CFY-ST-21P

TILE [CDELETE 41TILE [Ochange ] Addition

NAME 4. 2 HAME

STREET ADDRESS 43 STREET ADDRESS

CHY- ST-21P 44CITY-5T- 2P

TITLE [CIOELETE 51 TIILE [JChange [ Acdilion

NAME 5.2 NAME

STREET ALDRESS 53 STREET ADDRESS

CITY-ST- 2P SACTY-ST-2P

TITLE CIDELETE 61 TIME CJchange ] Addition

RAME §.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2IP 64CITY-ST- 2

14. | do hereby certify that the information supplied with ths filing is voluntarily furnished and does not qualify for the exemption stated in Section { 19.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme leqal effect as if made under
oath; that | am an officer or diractor of the corparation or the receiver or trystee empowered 1o execute this report as required by Chapter 17, Florida Statutes; and that my narne

appeaars in Block 12 or Block 13 if changed, or pgi an attachmegt with apfddress.
SIGNATURE: JgSepPy & SPRAVe F a3 Fur S 3e0n

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




